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COVER LETTER

TO: Registration Section
Division of Corporatians

SURJECT: OC/) MC(/7L/ Sf"l//'-(é’_/ Z-Aa

Name ot Linited Liabitiny Company

The enclesed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this maiter io the following:

Nlria s

Name al Person

OG/ /7/)(,[/%! &Vl//fe [,w

Firm/Compims

1438 Horricks (oo

7

Address

Drlardo EC 33835

Cits/State and Zip Code

il address: (o he used Tor taiure annual report nosilcation)

For turther information coneerning this matter, please call:

Mare Quddus W7 D72-9330

Ninne o Person Area Code

[Diaxtime Peiephone Number

Enclosed is o check tor the following amount:

{3/3* in Filing Fee O S30.0 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticite of Status Certified Copy Certificate of Status &
tadditional copy s cnctimed) Certified Copy

caddutional copy s caclosedy

MATLING ADDRESS: STREET/COUREIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhivision of Corporations

IO, Box 6327 Clitton Building

Tallahassee. FL 32514 2661 Exceutive Center Cirele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[0 Mty Srvees (LC

(Name of the Limited Liabiluy Company as it now appears on our records. )
(A Florida Timmed Toabii Compans }

07/'99;/30/"7 and assigned

The Aricles of Organization for this Limited Liability Company were filed on

L19000187534

Flordi document number

This amencment is submitied w amend the Tollowin:

A. Ifamending name, enter the new name of the limited liability company here:

e nes same must be distingaishable and contin the words “Limited Lisbilinn Company.” the designation L1 or the abbreviation *1.1,.(.

Enter new principal offtees address, it applicable: =y —
(Principal office address MUST BE A STREET ADDRESS) A e,
=
= T
Enter new mailing address, if applicable: f -,
(Muailing address MAY BE 4 POST OFFICE 30X) - - :1}

the name of the new

B. If amending the registered agent and/or registered office address on our records. enter
registered asent and/or the new registered office address here:

NMamie of New Rewistered Agent: .

Neew Rewistered Othee Address: .

Foster Flovida street adedress

_ . Florida _
iy Zip e

New Registered Agent’s Signature, if changing Repistered Avent:

Fhereby accept the appointment as registered agent and agree o act in this capacie, 1 further agree to conrgrh with the
provisions of all statutes relative o the proper and complete perfornance of my duties. and Tam familiar with and
accept the obligations of my position as registered agenr ax provided for in Chapter 603, F.8. Or, if this docinent s
heing Pled o merely reflect a change in the regisiered office address. Thereby confirm thar the timited licthility

compraniy has been notificd inwreiting of this change.

IF Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to m: anage. enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Muanager
AMER = Authorized Member

Title Name Address Type of Action
N_\@@ V\)alého {2) (Lhasfls 49§ H’éff ks LO@P 0 Add
@F{CIHAO; PL 599315 B Remove

O Change

WIana m?[ Waria Qudduj 4K 4er|cl/< LJ)()D EAdd
me'ﬂbe O! !GHGIO{ ?[., '59‘?55_ O Remunve

a Change

Mana ;”9 Walecin ?)Ohaﬁms. 4.8 Her'r?q%s Leop g
E/_

Mew Orlands, FL 5;&3( O ke

“hang

(
B f"
l'

.

dHSEL

Vi

manq%er Mateen @ud’dcd 42y ﬁamdis M:

J

O{ la YIAO F(’ 3} ):55,\‘9 RLI]]( e

by

[ —— D Add

O Remusve

O Change

- _ O Add

O Remove

O Change
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D. 1T amending any other information. enter change(s) here: dntach additional shoets., if necessary.)

- BT N
— [¥a]
i em
U m .
= ™ TN
”:. :' t —————
- T
E By
- =
oo Iy
LTI
T w2
{optional)

E. Elfective date, if other than the date of filing
Uz eltective dite s fisied. the dage st be speeitiv and connot be prier o date of 1ling or more than 940 dins atier Hiling.) Pursuant 1o 6U5.0207 (b
Mote: 1 the date inserted inthis block does not meet the applicable statuiory filing requirements, this date will not be listed as the

document™s effecuve duie on the Department of State’s records

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of

Tne 20th day after the record is fited.

Dated 0’!’/ oY /90/7

) ) / fua / M(ddzzﬂ

Nigmature ot a me nber or autharized representative of a member

/Y )aric. @aaéz/v_f

T ped or printed name ol signee

(b)
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Filing Fee: $25.00



